ANL 



ALL PATENTS. INCLUDING DESIGN 
FOR APPLICATION BASED ON PCT; PARIS CONVENT* 
NON PRIORITY; OR PROVISIONAL APPLICATIONS 



As a below named Inventor. I declare lhat my resid 
— I first and sole inventor (if only one name Is listed at 201 
<r- matter which is claimed and for which patent is sought 




DECLARATION 
WER OF ATTORNEY 
U.S.A. 



FOR ATTORNEYS' USE ONLY 
ATTORNEYS' DOCKET NO. 



^ tizenship are stated below next to my name, the information given herein is true, that I believe that I am the original 
ind joint inventor (if plural inventors are named below at 201-203. or on additional sheets attached hereto) of the subject 



which is described and claimed in: 
|~1 the attached specification 



0 PCT international Application No. P CT/FR2004/050156 
Q the specification in application Serial. No. 10/ 557 , 020 
(if applicable) and amended on 



filed APRIL 9,2004 



fiiedOctober 11, 2005 



I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims, as amended by any amendment referred to above 
I acknowledge the duty to disclose information which is material to patentability as defined in Title 37. Code of Federal Regulations §1 56 

I hereby claim foreign priority benefits under Title 35. United States Code. §119 (aHd) of any foreign applicaUon(s) for patent or inventor's certificate listed below and have also identified below any 
foreign application for patent or inventor's certificate having a filing date before that of the application on which priority is claimed- 



Prior Foreign Application(s) 



03.04584 


FRANCE 


APRIL 11. 2003 


(Number) 


(Country) 


(Day/Month/Year Filed) 


(Number) 


(Country) 


(Day/Month/Year Filed) 


(Number) 


(Country) 


(Day/Month/Year Filed) 


I hereby claim the benefit under Title 35. United States Code,§1 19(e) of any United States provisional application(s) listed below: 


Application No. 


Filing Date 


Application No. 



Priority Claimed 

□ □ 

Yes No 

□ 

Yes 

□ 

Yes 



□ 

NO 

□ 

No 



Filing Date 



1 hereby daim the benefit under Title 35. United Slates Code. §120 of any United States application(s) listed below and. insofar as the subject matter of each of the claims of this application is not 
disclosed in the pnor United States application in the manner provided by the first paragraph of Title 35, United States Code. §1 12. 1 acknowledge the duty to disclose information which is material to 
patentability as defined in Title 37. Code of Federal Reguiations, §1.56 which became available between the filing date of the prior application and the national or PCT international filing date of this 
application: • 



v - (Application Serial No.) ~~ " — ~ (Filing Date) (Status: patented, pending/abandoned) 

POWER OF ATTORNEY: As a named Inventor. I hereby appoint the following attorneys (Registration No. ) to prosecute this application, receive and act on instructions from my 
agent, and transact all business in the Patent and Trademark Office connected therewith. HARVEY B. JACOBSON, JR. (20.851 ); JOHN CLARKE HOLMAN (22 769)- MARVIN 
R. STERN (20.640); ALLEN S. MELSER (27.215); MICHAEL R. SLOBASKY (26.421 ); JONATHAN L. SCHERER (29.851 ); IRWIN M. AISENBERG (19.007); WILLIAM e' PLAYER 
(31.409); YOON S.HAM (45.307) and NATHANIEL A. HUMPHRIES (22,772) ' ' 



SEND CORRESPONDENCE TO: CUSTOMER NO. 00136 


DIRECT TELEPHONE CALLS TO: 


or 


(please use Attorney's Docket No.) (202) 638-6666 


JACOBSON HOLMAN 




PROFESSIONAL LIMITED LIABILITY COMPANY 


JACOBSON HOLMAN 


400 SEVENTH STREET, N.W. 


PROFESSIONAL LIMITED LIABILITY COMPANY 


WASHINGTON, D.C. 20004 





*lnventor(s) name must include at least one unabbreviated first or middle name. 





FULL NAME * 
OF INVENTOR 


FAMILY NAME " 

C0XAM 


GIVEN NAME 

Veronique 


MIDDLE NAME 


o 

CN 


RESIDENCE & 
CITIZENSHIP 


CITY 

CEYRAT 


STATE OR pj^|^£' OUNTRY 


COUNTRY OF CITIZENSHIP 

FRANCE 




POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

45 avenue de Beaulieu 


CITY 

CEYRAT 


STATE OR COUNTRY 

FRANCE 


ZIP CODE 

63122 




FULL NAME * 
OF INVENTOR 


FAMILY NAME 

SKALTS0UNIS 


GIVEN NAME 

Leandros 


MIDDLE NAME 




CM 
O 
CM 


RESIDENCE & 
CITIZENSHIP 


CITY . 

MELISSIA 


STATE OR FOREIGN COUNTRY 

GREECE 


COUNTRY OF CITIZENSHIP 

GREECE 




POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

Dionysou 


CITY 

MELISSIA 


STATE OR COUNTRY 

GREECE 


ZIP CODE 

U5127 




FULL NAME * 
OF INVENTOR 


FAMILY NAME 

' PUEL 


GIVEN NAME 

Caroline 




MIDDLE NAME 


CO 

o 

CM 


RESIDENCE & 
CITIZENSHIP 


CITY 

ROMAGNAT... 


STATE OR FOREIGN COUNTRY 

FRANCE 


COUNTRY OF CITIZENSHIP 

FRANCE 




POST OFFICE 
ADDRESS . 

. 


POST OFFICE ADDRESS 

3 rue Jeanne d 'Arc 


CITY ;.:);■, 

."romagnat . 


STATE OR COUNTRY I 

FRANCE | 


ZIP CODE 

&3450 



I further declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are believed to be true; and further that these 
statements were made with the knowledge that willful false statements and the like so made are punishable by fine or imprisonment or both, under section 1001 of Title 18 of the 
United States Code; and that such willful false statements may jeopardize the validity of the application or any patent issuing thereon. 



SIGNATURE OF INVE 


INTOR20r 


SIGNATURE OF INVENTOR 202* 


SIGNATURE OF. INVENTOR 203* 


DA,t ^6 /®Z/Zo&& 


DATE UU /o£ 


DATir /o^/zxxas 


^Additional inventors are named on separately numbered sheets attached hereto. 
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OE-INRA 



all patents, including design 
f.2 r ^ligation based on pct; paris conv 

NON PRlORrTY: OR PROVISIONAL appucatkSn 

As s bcjc* namco trwentor. i oecsam max my re* 
—i end soft ;/ivs/vor (i; on»y one name is I rBteo ai 
5 ™l« r ^niW 13 claimed fiivj tor wrwcn patent is 




POWER OF ATTORNEY 
U.S.A. 



+33-04-73-62-46-38 T-444 P. 03/07 F-687 



attorneys* docket no. 




r.*a APRIL 9.2004 
moo October 11, 



B3. 04584 



FRANCE 



(Country) 



3 



(Numoerj 



(Numoorj 



(Country) 



APRIL 11, 2Hf^ 

(Doy/Montfl/year Filed) 



(Day/Momnnraar Fttcd) 



Priority Ciairttta 



□ 
□ 

Yd* 

□ 

Yes 



□ 

NO 

□ 

NO 

□ 

NO 



— , _ Fltmp D&ia a « 

II riAn&oy o&m cna oanafa u-noor Title 35. Jniieo Stales Code <5i20 af ? ^ _ Data 



<A«jf,cation tonai no,> 



POw£R OF TT {^itins Osta) — (SiSSy pa ■ 

SEND CORRESPONDENCE TO- rM l~Ti-ir nr-iH^ 



CUSTOMER NO, 00136 

JACOBSON HOLMAN 

PROFESSIONAL LIMITED LIABILITY COMPANY 
400 SEVENTH STREET, N.W. 
WASHINGTON, D.C. 20004 



^nveniorcs) name must incite ai least ona ur^aop reWated fcr* or m^odlc name 
FuLLj^^-r-TK?*?^ 



blkECT TELEPHONE CALLS TO:" 

(pleas© use Attorney* Docket No.) (2023 638-6666 

JACOBSON HOLMAN 

PROFESSIONAL LIMITED LIABILITY COMPANY 



of inven tor 

_ 'KeHd^nceT 
— citizenship 



POST OFFICE 
ADDR£$S 

FULL NAME 
OF INVENTOR 



RESIDENCE & 
CmZENSHIP 



COXAM 

crfY — 

CEYRAT 

POST OFFICE ADDRESS 

45 avenue d© Beaulieu 
SKALTSOUNIS 



'Sty- 



post OFFICE 
ADDRESS 



CITY 

MELJSSIA 

POST OFFICE ADDRESS 



VULLNAUfc- ' 
OF INVENTOR 

RESIDENCE & 



CITIZENSHIP 
>OST OFFICE 



ADDRESS 



GfVEN NAME. 

Leandro s 

STAT6* 6k FOREIGN COUNTRY 



Dionysou 
Family 1 NAtafi "' " 
FUEL 

CITY 



ROMAGNAT 

POST OFFICE ADDRESS " 



3 rue Jeanne d'Arc 



6lVt:N NAmM — ' 

Veroninn^ 
st a re or ^^^country 



tUlbb'LENAJvi^" 



CEYRAT 



" ^^ Y E OF CITIZENSHIP 
STATE OR COUNTRY 



FRANCE 

4 IDOLS R7 



;ip CODE 
.3122 



'city" 



GREECE 



MELISSIA 



|6ivKn name ' 

Car oline 

SUVfc fltt ^ORb^N COUNTRY ' 



_ ^UNTRY OF CiTRENSHIP 

, GREECE 

I TATE OR COUNTRY 



GREECE 

MbLfe NAMc 



"COST 

15127 



5i7T 



FRANCE 



ROMAGNAT 



111 



COUNTRY OF CITIZENSHIP 



COUNTRY 

FRANCE 



ZIP CODE 

63450 



signature of 1 



Signa; 



SIGN A" 



'OF INVESTOR 2Q2- 




> JH 2001 (COPYING WITHOUT DELETIONS PERMITTED) 



SIGNATURE 8P( INVENTOR 203*" 

datI 




JACOBSON HOLMAN PLLC 
ADDITIONAL INVENTORS 



# lnventor(s) name must Include al least one unabbreviated first or middle name. 



§ 


FULL NAME * 
OF INVENTOR 


FAMILY NAME 
MAZUR 


GIVEN NAME 

Andre 


MIDDLE NAME 


tt&iDEhJce& 

CITIZENSHIP 


CITY 

rWTTDXTfYM • ATn7T?Df""'Ml? 

uUUKNUN D AUVrjKljNEj 


STATE OR I^OrEICn COUNYfcY 
TTT? A MPT? 


CoUNY&Y OF citizenship 
FRANCE 


POSY b^ici^ 

ADDRESS 


F^YOFFIC^DbR^SS 

1U nit* Hpq Pervpnrnp < ? 


^OTIRNON D f ATTVFRfINF 


STATE OR COUNTRY 

FRANCE 


ZIP CODE 

63800 


in 
o 

CM 


FULL NAME * 
OF INVENTOR 


FAMILY NAME 


GIVEN NAME 


MIDDLE NAME 


k£Slb£islcE & . 

CITIZENSHIP 


CIYV 


SYaYE Or FOrEiGN COUNY&Y 


COUNYRY OF CiYizENSHiP 


POSY OFFICE 

ADDRESS 


POSY OFFICE Abb^SS 


CitV 


STATE OR COUNTRY 


ZIP CODE 


CO 


FULL NAME * 
OF INVENTOR 


FAMILY NAME 


GIVEN NAME 


MIDDLE NAME 


CITIZENSHIP 


CiTY 


SYAYE 0& FO&EIOn COUNTRY 


COUNTRY OF CIYi2EnSHIp 


POSY OFFICE 

. ADDRESS 


POSY OFFICE Abb^SS 


OitY 


STATE OR COUNTRY 


ZIP CODE 


r»- 
o 

CM 


FULL NAME * 
OF INVENTOR 


FAMILY NAME 


GIVEN NAME 


MIDDLE NAME 


CITIZENSHIP 


CITY 


SYaYE ok PORTION COUNTRY 


COuNYrY OF CIYI2ENSHip 


POST 1 OFFicE 

ADDRESS 


POSY OFFICE ADDRESS 


CITY 


STATE OR COUNTRY 


ZIP CODE 


CO 

o 

CM 


FULL NAME * 
OF INVENTOR 


FAMILY NAME 


GIVEN NAME 


MIDDLE NAME 


fc£Sib£NC£& 

CITIZENSHIP 


CITY 


SYAYE Oft f^OREiCN COuNYrY 


COUNYfcYOFCltlZENSHIP 


POST OFFICE 
ADDRESS 


pOsY OFFiCEAbbRESS 


CITY 


STATE OR COUNTRY 


ZIP CODE 


cn 


FULL NAME * 
OF INVENTOR 


FAMILY NAME 


GIVEN NAME 


MIDDLE NAME 


kKiaeNcei 

CITIZENSHIP 


CITY 


sYaYE Or Fo^IOn COuNtrY 


COUnYry OF CITIZENSHIP 


POsY OFFICE 
ADDRESS 


POSY OFFICE Abbk^SS 


CItY 


STATE OR COUNTRY 


ZIP CODE 


o 

CM 


FULL NAME * 
OF INVENTOR 


FAMILY NAME 


GIVEN NAME 


MIDDLE NAME 


RESibENCEi • 

CITIZENSHIP 


CITY 


SYaYEOr i^OrEiOn counYrV 


COUNTRY OF ClYiZeNSHIP 


POSY OFFICE 

ADDRESS 


POSY OFFICE AbDRESS 


CITY 


STATE OR COUNTRY 


ZIP CODE 


CN 


FULL NAME * 
OF INVENTOR 


FAMILY NAME 


GIVEN NAME 


MIDDLE NAME 


RESIDENCE & 
CITIZENSHIP • 


CITY 


SYaYE Or FOrEIGn cOUNYry ' 


COUnYAY OF C1Yi2ENShip 


POSY OFFICE 

ADDRESS 


POSY OFFICE AbDRESS 


CiYY 


STATE OR COUNTRY 


ZIP CODE 



I further declare that all statements made herein of my own knowledge are true arid that ail statements made on Information and belief are to be true, and further that 
these statements were made with the knowledge that willful false statements and the like so made are punishable by fine or imprisonment or both, under section 1001 
of Title 18 of the United States Code; and that such willful false statements may jeopardize the validity of the application or any patent issuing thereon. 



SIGNATURE J0R INVENTOR 204 * 

/7-T7 


SIGNATURE OF INVENTOR 205 • 

. ..If: 


SIGNATURE OF INVENTOR 206 * 


DATE ( £lf/^/2_©©£> 


DATE 


DATE 


SIGNATURE OF INVENTOR 207 * 


SIGNATURE OF INVENTOR 208 * 


SIGNATURE OF INVENTOR 209 * 


DATE 


DATE 


DATE 


SIGNATURE OP INVENTOR 210 * 


SIGNATURE OF INVENTOR 21 1 * 




DATE 


DATE 



a Additional Inventors are named on separately numbered sheets attached hereto. 
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